MARYLAND STATE DEPARTMENT OF HEALTH 
“tat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH () 3 23) 


— 


8 birthday} 
2 yn. 


te, oF foreign country} 


| Deys Hours | Min, 


Female White 


. USUAL OCCUPATION (Give kind of work 
one during most of working life, even if retired) 


wioowe [3 _oivorceo [] | February 9, 1882 


T0b. KIND OF BUSINESS OR prose Tl. BIRTHPLACE (County & 


12. CITIZEN OF WHAT COUNTRY? 


Sage z= = 
= $3 . 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residance before admission} 
Sas a. COUNTY a. STATE b. COUNTY 
3 2 Garrett MARYLAND Maryland Garrett f 
— ay b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN1b || c. CITY OR TOWN [If outside corporete li write RURAL and give neerest town) 
ee hy - write RURAL end give nearest town) 
"ve Oakland 23 Days |X Mt. Lake Park 
= FB d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _ “> d. STREET ADDRESS e. 15 RESIDENG: 
2 } ol 
* a he 
& G ++ County Memorial Hospital — | Box 128 =% R.C. Farrell ves [] No Ext 
2 Batra x First Middle Last | 4. DATE Month ‘Dey 
3 3 OF 
. (Type or print) ‘ | DEATH 9 6 
Cs a aaa a Maude Edna Baily | March __6 My 
a 5. SEX 6. COLOR OR RACE) 7, aRnieD [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 7 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 
2 
g 
= 
$ 
= 
Fy 
mo 


Housewife Own home | Clarksburg, W.Va. UeSeAe P . 
13, FATHER’S NAME i ] 14. MOTHER'S MAIDEN NAME w ’ 
Ira Hudkins | Emma Kemper 

- 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Box 128 
= (Yea, no, or unkown) | (Ifyes givewarordates ofservice) | . 
: ali! _ Q-10=292)|"Daughter" Mrs. Oma Farrel], Hd. Lake Park, ld, 
a 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b}, end (c).) s. INTERVAL BETWEEN 
B SME Peegeteclal ag eed Dake 
= va 7 DUE TO 
a Conditions, if any, which waegecaceial canupficcre uy l ar Laat z 
rd gave rise to immadiata cause 
es 
= 


{e}, stating the underlying ( CUETO 
cause asl re thoswlee. ZAZA oo 


he burial-transit permit. Then please remove carbon papers. Pages 1 aj 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


the hospital or’attending physician. 
IR: After this certificate has been signed by the attending physician and completely 


a = Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WASIAUTORSY 
a 
a 
Bees 5 2 =. (aes ne is 
rc = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
& 5 & | oR CONTRIBUTING [] CAUSE OF DEATH 
a 5 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ORS 3 oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or own) (County) ~ (Siete) 
By & 5 cae erra While Not While feciory, street, office bldg., etc.) | 
Be 38 = 19__|twork [] at work [] ! 
3S 
HeOs 2. 1 certify that (I) (this hospital) attended the deceased from. Found. wr WR 10... CMLELATE seer 19h, that (I) (we) last 
z 
xin3 saw the deceased alive on... 3eOnO)y , and that death occurred at...7.8 tepMige causes and on the date stated above. 
ees eo pee ATTENDING MED. STAFF 7b. RIGID 
ao ged mo. | PHYS. XK] oiRecToR [-] pHs. [1] LMaey 
Base 22d. ADDRESS . =. —N iae oy 
a roy 
BOE se o Le Grant, Me Dey Oakland, Maryland z 
gh g 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete} 
3 
DOD 
2°R __|Ferndale Cemetery 


y) ADDRESS 


Zoakland, Md, 


= “MAR 12 964 Sli Jusegt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03341 CERTIFICATE OF DEATH cs be RQ 


gave rise to immediate 
cause {a), stating the under- ( OVE TO 


PART |. DEATH WAS CAUSED BY: Qeck }ONSET AND DEATH 
IMMEDIATE CAUSE (0) 4 wt f 
Fd Oe, A DUE TO 4 
cipiiin. cecum ee & EM Js ip 


lying cause last, te) 


-transit permit. 


Fs 
=? 
oF ms a ens 2. eee {Where deceased lived. If institution: Residence before admission) 
et a. o. b. COUNTY, 

“Fie ngsGarrett Co., Md. box erat ‘Maryl end Garrett 

= b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 

8 £ RURAL ond pe nearest town) . 

es X Garrett Co., Md. Life X Jennings, Maryland 

2 2 4 d. NAME OF HOSPITAL {If not in hospital, give street address) fd. STREET ADDRESS e. 1S RESIDENCE 
a ‘OR INSTITUTION { ‘ON A FARM? 
3 yes] No fg 
2 

es a 3. NAME OF First Midd}. Lost 4. DATE Ye 

~ UH DECEASED | 5 a = rk: = pn Month Day fear 

fe 3 Cyptectnnt) WARREN ELMER BEITZeL REATH March 18 19 6 

S 2 5. SEX 6. COLOR OR RACE |7. MARRIED Gx] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. GE eas IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= las} barthoay} Months! Doys Hours Min. 

2 Py M W WIDOWED [1] pworceo] |Sept. 11, 1913 50 ys. 

s ae - USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 a6 during mast of working life, even if retired) 

Bouves Labor disabled arrett Co,,Md, U.S.A, 

as a s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
re 

2 oo 

3 er Henry Beitzel fynvxt Cynthia Snyder 

= 98 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

= & = (Yes, no, oF unknown} {If yes, give war or dates of service) 

8 5 mS | 

< 

3 g S 18. CAUSE OF DEATH [Enter only one cause per line far (a), ae cond ©] i INTERVAL BETWEEN 

ao) ay 

2 Se 

eee 

€ > 

5 5 

= < 

4 £ 

= z 

6 

z ¥ 

3 

a 

2 

e 


21. | certify ps hae ink the pee id from, - fo 19b2 4 ae Ss 196 “that | last saw the deceased 


alive an______ FV J (Dele andl hat death accurred at_L.LP__M, fram the causes and an the date stated abave, 


ADDRESS (Street, city town, state) DATE SIGNED 
WA Are Sk 19-67% 


4 
oS 
2 naa Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
5 = 
a 6 yes] No (> 
2 = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
35 & | OR CONTRIBUTING LI CAUSE OF DEATH 
2 & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
5 ra Hour’ a.m. Wiis, ower factory sed, office Bid, ete | 
3 = 19 at work [1] at work 
a 
el 
2 
a 
2 


ENDING PHYSICIAN 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral direttar, 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


Pinp bh Caan DQEuLA 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) Bittinger 
'S AIS (4) \ 
5M 9/5B b4 


page 3 should be detached far use as the buriol 
the registrar prior to burial, cremotian, ar remaval, 


TO HOSPITAL O 
may be retaine 


'S SIGNATURE ADDRESS 


Grantsville, Md. DATE 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


342 CERTIFICATE OF DEATH 13933. 


. = 4 : = = Hes — es 

£3 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 

Fa Pi a. COUNTY a. STATE ag b. COUNTY 

Bites Garrett __ MARYLAND _ Maryland Garrett 

: ea b. CITY OR TOWN [if outside eorporeie limits, c. LENGTH OF STAY IN tb €. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 

Bi write RURAL and give nearest town) Needle 

Sec Accident years |X ____s#eciden ah 

= a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

ON A FARM? 
Route 1 ves [-] No [X] 
zg 3 First Middle Last 4. DATE Month Day or 
DECEASED As OF 

3 Meerrim) Elizabeth --- Bender | pears March 11, 1964 19 

<A 5. SEX ~/6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH \9. Beta eae IF UNDER T YEAR) RAI 24 ms 
Months) Days | Hours | Min, 

Fenale White wiowro [H  pvorciof]| April 1, 1886 veal sts eae | 


Wa. USUAL OCCUPATION (Gi: 
done during most of working 


12, CITIZEN OF WHAT COUNTRY? 


ind of work 
nif retired) 


Tob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Housewife _ Own Home | Garrett, Pa. usA 
13. FATHER’S NAME 14. MOTHER'S TARDE NAME 
Samuel Handwerk | Dinah Fullen 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address” x 
‘ea, no, or unkown) | {Ifyesgive waror dales of service) 
no WK, eins Olive Bender Rt.1 Accident, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “) INTERVAL BETWEEN 


ONSET AND DEATH a 
PART |, DEATH WAS CAUSED BY: fP SF A 
IMMEDIATE CAUSE (2)_ 3» Pe ie See ee Wa en 
Bee uct a Oye 3 
Conditions, if any, which eee Ae. or. owe - ee x pth 


gave rise to immediate cause 


y, 
{a), stating the underlying ( DUETO Se = A 4 Zz £2 
couse last. Zin tc} Ww ABE ios é 4 be AEE Leite { Gt 


transit permit, Then please remove carbon papers. Pages | and 


emation, or removal, and in any event, within 72 hours after deat! 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 1G TO DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)j 19. - WAS AUTOPSY ‘ 
ERFORMED! 
r, 5 ves [] NO fee 
5 (20a. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) ‘ = 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
G | EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) {County} (State) 
6 noe aitrs While Net While | factory, sheet, office bldg., etc.) | 
2 9 Jat work at work | 1 ; 


21, 1 certify that (I) (this hospital) attended the deceased {rom 9.00 16 19. 2Z that (1) (we) last 
ore 


» and thal death occurred “yee ke from tie causes and on rh, date stated above. 


ATTENDING PHYSICIAN; The law requires that the death certificate 


be retained by the hospital or attending physic’ 


saw the deceased alive on... fy 


Z e 22b, DATE 
Ze Clo, [ANE GE kerr Cs OF ite wine 
sian Herbert H. Leignton, MD. a Bet Fifth Oakland, Maryland 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple: 


TO nosprra 
death. Page 4 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF . ak NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or SIE eis (State) 
tee re ify) 
Str 3/14/64 | Glade Ch. Cemet rrett Co. Mas Ne 
VR AIS. ( Qi 24, mur re SIGNATURE, ADDRESS Ap REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vs ZN POD. Winona Oakland, Marylandlose MAR 20 pf Aieatlte Aaactyta 
7 — a; -— a —s - UV 
wt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03344 CERTIFICATE OF DEATH ne. vis. No. (19936 


M .1. PLACE OF DEATH 
(| o. COUNTY — MARYLAND 


b. CITY OR TOWN {If outside corporate limits, write 
RURAL ond give neorest town) 


a 


ee Peer Res DENCE: (Where deceased lived. If institution: Residence before admission) 
0. 


b. COUNTY 
Garrett 


c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b 


< 

oe 

% 

oS 

ty 

£ 

3 / 

z / Accident , ay, * Loch Lynn, Md, 

v2 x d. NAME OF HOSPITAL (if not in haspitol, give street address) { d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION ON A FARM? 
@ ves) NOCK 
3. NAME OF First Middl 4. DATE ve 

2 DECEASED a segs lost I Ke Month Doy ‘cor 

= Sifpser esin') Ermon Playford Bittinger *™ March 20, 196), 

oe 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdey) [Months] Days | Hours | Min. 


_W wipowep [] pivorceo ] | XE 1/29 /) 893 yA 


» USUAL OCCUPATION (Give of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
abore Saw tiling uo., Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Newton B nge Martha Peck 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Ya, no, oF unknown) Uf yes, give war or dates of service) 
Yes | ww. A}3~12-4084| Mrs, Annie Fratz, Accident, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


sO 


18. CAUSE OF DEATH [Enter only one couse per line For (a), (b}), ond (J.J 


PART |. DEATH WAS CAUSED BY: “y 
IMMEDIATE CAUSE (o) ae, a rn Aha gA heh 


vs x DUE TO 


. [4 
Conditions, if ony, which (o Coralie Cerny Aclees—bweseek x) 2 


gove rise to immediote 


Then please remove carbon papers. Pages | and 2 shauld be filed with 


ENDING PHYSICIAN: The law requires thot the death certificote be executed wi 


‘ DUE TO 
couse {o), stoting the under- : . 
é lying couse lost. © Capetont aptarodteb pr~stg 12 FES 
a a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
x = 
ae $ yes(] nol] 
2 = | 200. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
cS & | OR CONTRIBUTING L] CAUSE OF DEATH 
E © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s z 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 a Howser: While Not while foctory, street, office bldg., etc.) ! 
o = p.m. 19 Jot wark [J ot work [J i 
= 21. | certify that | ottended the deceosed from: 19.63 to arch 2. ©, 19.6 Phat | lost sow the deceosed 
2 . 
2 olive on_. ond that death occurred at_ _-M, from the couses ond on the dote stated obove. 


ADDRESS (Street, city or town, state) DATE SIGNED 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funerol director, 


Stine eget, 


the registrar priar to buriol, crematian, or remaval, and in any event within 72 hours ofter death. 


page 3 shauld be detoched far use as the burial-transit permit. 


og 

ae PHYSICIAN'S 

Se NAME (Type] A Pp IGE 5 Phone aif 

= 

6 rf Qo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) {Stote) 
2S REMOVAL (Specify) 

of eT 8 Ma: 96 6 nee jemete B nge id a Md 
= 23. AUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR' 

vs (| 


AIS (4) X ye oatMAR 24 196A  ¢Cle. 
SM 9/58 a Y Yourrnaa Grantsville,Md. pacar ae sgt 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requi 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee af 
03343 CERTIFICATE OF DEATH (d335 


Ty pace DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
7 @, STAT| b. COUNTY 
GARRETT MARYLAND WEST VIRGINIA "°°" preston / _ 
> 23 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
eae write RURAL and give neerest town) 
33a % OAKLAND 8 DAYS TERRA ALTA She 
2B uo! d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat eddress) d. STREET ADDRESS «- 1S, RESIDENCE 
Sas 
=<3 | THE GARRETT COUNTY MEMORIAL HOSPITAL || __307 WASHINGTON AVENUE ves [] NOX]. 
Baa 3. NAMEOF First a ~~ Middie = + Tie 4. DATE Month Day 7 ni 
¢ iB e Tiscoetd Oz, 
fc eee ___ RUSSELL CALVIN DeBERRY DEATH =~ MARCH 29, 
a 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR 
z J é, 7. MARRIED [NEVER MARRIED [_] lest tetas), soaih Ba | eticlet ia 
528 MALE WHITE wiboweD [] _bivorcep [|] i/1 /1889 ae ag 
4 108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cd done during mos! of working life, even if retired) 
TIRED FARMER FARMING TERRA ALTA, W.VA, U.S.A. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


JANE FRANKHOUSER =, 


17, INFORMANT Address 


ORIS_DeBERRY, 607_S, THIRD ST., OAKLAND 422 


18. CAUSE OF DEATH [Enier only one causa per Tel itd V Zz INTER at teiweed : 
PART |. DEATH WAS CAUSED 8Y / "he Va 
IMMEDIATE CAUSE (e} Lithre. H } Aiceet tt Laser 4 ees 


) r i D = 
YS | DUE TO oH 4 a Z L WA = : 
Conditions, if eny, which (b) wlio gertinrent Crrced- Vipiecce lone Easel feo Cie te, 


leale wen, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


DeBERRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
} 


16. SOCIAL SECURITY NO. 
{Yes, no, or unkown} | (Ifyesgivewsrordatesof servi 


gave risa to Immediete ceuse 


(e), steting the underlying DUE TO 

CCU (c) ~ pe 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI AELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
=e eA oe 
5 Rewe Lo h Z~ [762 ves [] No 
= | 2De. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OGCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 2Df. (City er town) : ~~ (County) (State) 
8 Hour ‘@.m. While ___Not While factory, straat, office bldg., ete.) | 
S$ ur 9 jet work [] at work 


1 

2. I certify that (I) (this hospital) attended the deceased from. MARCH..21,..... 96h, to...MARCH...22..., 16k., that (1) (we) last 
saw the deceas a I6\..... and that death occurred at 2261, from the causes and on the dale stated above. 
22b, DATE 


ote 
ATTENDING MED. STAFF SIGNED 
LE mp. | PHYS. TA binector O Pays. 3/29/6ls 
22d. ADDRESS a ‘ _ 


..OAKLAND.,..MARYTAND —*. 


23e. BURIAL, ea 23b. DATE THEREOF 23c. NAME Of CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) {Stete) 
REMOY. if 
Boriat » | April 1, 1964 Terra Alta Cemetery 


Terra Alta, West Virginia 
24 FUNERAL DIRECTO} spores is WA : ADDRESS & 
7 ae a, i ae AR Terra Alta, W.Va. 


25a, REC'D BY | 25b. REGISTRAR’S a9 etd 


opp 2 1964 fCrorbto 


NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


AIS (4) 


@ MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


~ FOR STATE 03345 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (3236 


HEALTH DEPT. |7. react or peatu “1-2, USUAL RESIDENCE (Whare decessad lived, If institution: Residenca before admission) 
5 e. COUNTY a. STATE &. COUNTY 
Garrett. 4 MARYLAND || Maryland Garrett ~ —— 
rs b. CITY OR TOWN [if outside corporete limils, @. LENGTH OF STAY IN tb @ CITY OR TOWN (Ii outside corporate limits, write RURAL and give neerest town) 
wrila RURAL and giva naarast town) 
lle So ite XPriendsville, Ma. 5 
| [7a NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street addrass) ] 4 STREET ADDRESS @. 1S RESIDENCE 
x ON A FARM? 
MAME OF me meee Fini last | 4. DATE ~ Month 
DECEASED or 
‘ype or print) 4 DEATH 
pin __¥& Florence e , a Marc 19 
COLOR OR RACE 8. DATE OF BIRTH 9. AGE (tn yeers |IF UNDERT YEAR] IF UNDER 24 HRS, 


7. MARRIED kl) NEVER MARRIED [_] aie yl 


pers) Deys 


Hours Min, 


t within 72 hours after death. 


along with form PM3. Page 5 may be retained for your files. 


Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board 


wivowep [] pivorced [] | Jay]. 18, 1894 69 
USUAL OCCUPATION Give Hird al wok] 108. KINO OF BUSINESS Ox INDUETR] Ae bIETPRIACE tee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if reticed) 
/ Housewife = | Kendall, Md. oe _USA 
, fs. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
“! Unknown - ee Ida Conway__ —— 2 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
é (Yas, ne, or unkown) | (Ifyesgivewerordatesofservice] 
= 2 SE =! i “ees Se Lillian Bates, Friendsville, Mde 
: 18. CAUSE OF DEATH [Enter only one couse gr line for e), (b), end (e).] ; INTERVAL BETWEEN 
a T AND DEATH 
PART I. DEATH WAS CAUSED BY: 0) ISe 
IMMEDIATE CAUSE o) VL © flo 4 A- aia x cee woe = vd aw 
va Dist DUE TO 
Conditions, if eny, which (b} 


geva rise to immediete cause 
(a), steting tha undarlying 
cause lest. fe) 


DUE TO 


This certificate should be executed within 24 hours after death. If any Ss. necessary, 


please execute the certificate, writing the word “pending” in pencil in tem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


vu 
‘5 
5 
O8e 
wos 
o - 
Epo 
& § a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. eT 
e328 a ORMED? 
ae A eee ae pe ~ 2 ee oe ___|s 80 pa 
5 8 E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) i; 7 
Se nes & | PRIMARY [] or CONTRIBUTING (] 
5 243 G | CAUSE OF DEATH. | 
Sioa ee < 4 a 2 = 
Bee 0a x 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
5 USo 5 Hoor vere While Not While factory, street, office bidg., etc.) | 
ee. 3 ei 19 at work [_] et work [_] t 
= ae i ; P - P =a 
* 26 a 21. I certify t | took charge of the remains described above, held an Autopsy im Inspection Inquiry Xj and in my opinion 
~ Boe fom: Natural causes xX Accident Suicide Oo Homicide [ Undetermined manner ia) 
Os pw Ss 
& Se 8 CHIEF MEDICAL EXAMINER [_] 
é 5a3 wt > ln. a yap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
& 
Fay 355 a A é DEPUTY MEDICAL EXAMINER |] OUZ2 cd 
pores : Th por) = SHA) per, | Gt Address (Street, city, fown, or county) Ontkla- ily ey 
a 3B ». 22a. BURIAL, CREMATION,| 22b. DATE att 22c. NAME oe CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
Aga mA REMOVAL (Specify) 
2 he” al___'Mar.11,1964 Steele _ _____|Friendsville, Garrett, Md. 
IERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME A j 
5M 9/60 Grantsville, Md. DATE MAR Tre 1964 fforheg sys, 
5 = = a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03346 CERTIFICATE OF DEATH TEBEY: 


a 


‘arrett 


iDa. USUAL OCCUPATION (Give kind of work Jb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done dyting most of working life, even if retired) 

wether’ Coal Mines | Upshur -- W.Va. | U.S.Ae 

13. FATHER’S NAME : a 14. MOTHER'S MAIDEN NAME a. a 
John K, Hinkle | Alice King 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = = Address s —* 


(Yes, no, or unkown) | {Ifyasgive warordates of service) 


- 4 
= £3 ‘ |. PLACE OF DEAT, 2. USUAL RESIDENCB (Wharg deceased lived, If institution: Residence before admission) 
* 23 / 
2 25 (] s COUN estate Maryland s.counry Garrett 
H 2a £ x 7 MARYLAND _ > oS bx 
= 32 xX f b. CITY OR TOWN (if outside corporate limits ¢. LENGTH OF STAY IN ib ||". CITY OR TOWN [Wf outside corporate limils, write RURAL and giva nearest town) 
ae ne write and give neareg town) " 
S e-s Rural- “bioom ngton 40 yrs. Rural- Bloomington 
-_ 2 3 XK d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) af d. STREET ADDRESS : a ~ << orp ‘a. 1S RESIDENCE 
oO ON A FARM? 
&: Rt.2 Swanton, Md. Rt.2 Swanton, Md. 
“ Pa : ae = ie atic a 
5 3. Sections First Middle Last | 4. DATE Month Day 
OF 
a (Type or in) GOVE Cleveland Hinkle | Dears March 9 
§ 5. SEX 6. COLOR OR RACE|7, MARRIED [5ENEVER MARRIED [-] | 8 DATEOFBIRTH = 9. AGE (In years (IF UNDERT YEAR) IF UNDER 24 HRS. 
4 . last birthday) [Months] Days | Hours | Min. 
£ 
g Male White WIDOWED DIVORCED [_] Aug. 26, 1884 i | | 
° 
FA 
E 
2 
a 
8 
2 
a 
e 
a 
= 
= 


213-16-9209 Evelyn Hinkle Rt.2 Swanton, Md. _ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), jb), and (e). z : INTERVAL BETWEEN 
pe ered 94 mie y veer As dn Mycect 4 Degen OF SFI | ONSET AND DEATH 
e: 


PARTE ORATIMMEDIATE CAUSE I) MOP Sse, A ed AS anif-\e 6 Retr. 


T ; DUE TO 
Conditions, if any, which (b) 
gava rise to immadiate cause | 
(a), stating the underlying DUE TO | 
Sik eae eB | 


The law requires that the death certificate be executed 


19. WAS AUTOPSY — 


icate has been signed by the attending physician and complete! 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


€ 

cy 

a 

% 

2 

MW 

= 

2 

° aS eS —_ ~ a ——— 
BSet zZ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
tell 4 a a PERFORMED? 
0 < yes [] NO fe 
= g v - a a oes a 
LS 5 = 2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Part |! of item 18.) 
& 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
meee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Uv = Pee —s ~ = . —— 
UFs52 S |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
& 5 a Hour a.m. While __ Not While factory, street, office bidg., ete.) | 
Bi<3 2 a ty Jat work [] at work j 
HOR 21. 1 certify that (I) (this hospital) attended the deceased irom..d/14 coe Donn 1958, 10... March.¢., 196¥, that (I) (we) last 
E 2 saw the deceased alive on. ear i]... and that death occured at _A,M, from the causes and on the date stated above, 

BS a ee ; ATTENDING MED, STAFF 22h ON 
An Ver LPWi LN hapa PHYS. yf piRECTOR [[] PHys. [] M SO ley 
< oa & 2e. is im Mu > a. 8 « | 22d. ADDRES i. = = = icias 
Eta 2 NAME (Type) 
Bia i Paul R. Wilson, M fae Pieéron ty We Watien. 8 
ets pS 23a, BURIAL, CREMATION, 296. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er counly) (State) 
Bee? REMOVAL (Specify! 

ot008 4 Bloomington Cem. Bloomington, Md. 
re ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


< 


'R AIS (4) 


r 
15M 9/60 % 


Weaternport,Ma. |» MAR 13 1964 [esl hectpe— 


MARYLAND STATE DEPARTMENT OF HEALTH 


J 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wee tain Fa 
2 02347 CERTIFICATE OF DEATH Ysgods 
& f3 - 
= 23 \ PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived, If institution Residence before edmission) 
Ss NYT) a. COUNTY : b. COUN) 
ie gag ett MARYLAND _ MéYflar ad. Garrett : 
ae) 3 b. CITY OR TOWN (if outside corporate limits, yc. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
+ 380 write RURAL and give nearest lown) E 
taka, Oakland, 134 Yrs. iMt. Lake Park, x _ =>) Jee 
_ Bao i) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroot eddress) | 4d. STREET ADDRESS / o- IS RESIDENCE 
® fs 
5 
i2 petit Nursing Home gar 5 ves Ne 
3 $ Bn 3. ta First Middle Last 4. DATE Month ‘Dey Sear 
32 sa DECEASED Or 
2 Fee yi eal Cora Custer Hipsley beatH =6March 9, 19 6 
2 23s 5. SEX "]6 COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. bovis PRINEL Fede! Zen 
22 rs jays ure in. 
oe DrOke Female | White | weowo[X ovorm Jan, 1, 1889 75 | | 
@ so? 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ign E (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= yee done during most of working life, even if retired) 
rd 
ees House Work Own Home arrett Co., Md. lina Digests Cees 
2 Bee 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= a= 
es | 
3 ane am Henry Custer _ i See onemiier oS = “pea 
2 262 es WAS pales i he Ba a Tea pec Ug 7. INFORMANT Address 
= 323 4, no, or unkown) | (If yeagivewerordetesofservice) 
Bf? no (Sister) Martha Ready , Mt. Lake Park, Md 
= E> © 18. CAUSE OF DEATH [Enter only one cause per line for Z, “(b), end (c).)_ By lie eR hres _— 
23 5 5 PART I. DEATH WAS CAUSED BY: 
es oe nasser Cae b Lan Vaeu ae Peavey? ae vi 
fa 538 DUE TO 
a f 
z2 fe Conditions, it eny, whieh (b) 5 a 
258 5 gave rise to immadiete couse © 
“£2 5 {e), steting the underlying ( CVE TO 
© p-O'R > a 
apes cause lest. (eb i 34 
Be gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
32s a2 2 Pee ier 
Bee gs 3 — vse) AS - _ <2 | Se 
we § 75 = 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
mous & | OR CONTRIBUTING [1 CAUSE OF DEATH 
wees G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
vases 3 Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) ~ (County) —SC:«( Ste) 
Bye as S Wibor mii While __ Not While factory, street, office bldg., etc.) | 
e203 dl z p.m. 9 at work [] at work [J | \ 
2 a 
HeOss ai. 1 certify that (|) (this al tended the deceased from... MSV. ese Ap: ab y, that (I) (we) last 
<8 Os 2 saw. the 3 @ On. 19 Se, and that death occurred 9: 30P bom the causes said, on the date stated above. 
aes a (p2b. DATE 
FA, ® ATTENDING MED. STAFF nae 
os BS A mp. | PHYS. _ DIRECTOR QO PHYS. 
oi r IAN’ 7 ¥ ADDRE ; 
u = 22e. FI va f 22d. ADDRESS 
ES ss NAME (Type] I. umgartiner , M.D. Oaklamd, Mary 
28 ge de. BURIAL, Eaona, 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
= REMOVAL, (Spacity) 
Q*grs Worisl /11/1964 |Oakland Cemetery Oakland, Md. 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ve ais Ns) [24 AUEBAL DIRECTOR'S SIGNATU ADDRESS 
Z ear oar MAR 16 19 lin bo. Qerelge 


Oakland, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


033248 CERTIFICATE OF DEATH 0333: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residance before edmission) , 
- COUNTY 2 3 
: Garrett. «stare WV. b. COUNTY» GT Sie 
MARYLAND 
b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b &. CITY OR TOWN lif outside corporate limils, write RURAL and give neerest town) 


CSIP nated Syren ter”) | Rough Run. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS — c ‘ a. fica s 


DeWitt Nursing Home : [noe 


3. NAME OF First Middle 5! “D. 


DECEASED I Stor 3/4 ‘e Pe 
(Type or print) 0 scar W i. DEATH /64 o 


— 


24 hours after 
d in by the funeral 
Pages | and 2 should 


, and in any event, within 72 hours after death. 


bd 


sg - COLOR OR RACE|7. married [-] NEVER MARRIED |] | Wai b/FB8r. /9. AGE (In ar IF UNDE! 5 
Whit = t birthdey) |"Months| Deys | Hours Min. 
Male, White. wipoweo [{ —_ DIVORCED | 8 (em | | 


Joa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign count ~ | 12. CITIZEN OF WHAT COUNTRY? 
seca iminclstoWh oleimgoicaearichabe Grant County,W.Va. | U.S.A. 
13, FATHER’S NAME ad 1 (AIDEN NAME _ 

Adam Judy. 


is ea TO cE Pain U SaaS RO REESE 6, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, Ne: unkown) | (Ifyes giveweror detas ofservice)| Yr 5 f Pe Seat sburs, W go Ph as 
18. CAUSE OF DEATH [Entar only one eause per line for (a), (b), end (c).] : “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: Cen A ONSET AND DEATH 
IMMEDIATE CAUSE (2)_ 


ificate be executed 


|. Then please remove carbon papers. 


to burial, cremation, or removal, 


ician. 


Ten | pelea: JY Demet |. 


to immadiata cause 
(a), steting tha underlying OUE TO 
cause lest. ——. ’ to) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN P. PART He) 19, WAS AUTOPSY 
7 arr we PERFORMED? 


_| yes (} no 


ior 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City orfown) ~—~—« (County) (Stete) 
ae aa. While __ Not While fectory, street, office bldg., etc.) | 
ae 19 et work [_] et work 


21. I certify that (I) (this hospital) attended the deceased from. B Gg. 24.08 


saw the deceased alive on... AMAL... ieeeal 2 OY, and that death seas ath.t. 


228. SIGNATURE 22b. DATE 
ATTENDIN' MED. STAFF 
Mp. | PHYS. DIRECTOR [_} PHYS. [_] 


us @aicland, Md. 


BURIAL, C EUG 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


ee 13/6/64. Judy Family Cemetery Rough Run, W.Va. 


ADDRESS 25a. “ih REGISTRAI ib, REGIE: ido, SIGWATU 
ee eee WAR'S i964 PON aage 


MEDICAL CERTIFICATION 


ia 
8 
= 
8 
v 
° 
£ 
* 
a 
s 
£ 
S 
o 
3 
> 
3 
2 
2 
= 
s 
S| 
13) 
= 
E 
Pe 
12] 
z 
g 
E 
4 


be retained by the hospital or attending physi 


& 


'UNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health pri 


death, Page 


>TO FI 


TO HOSPITAI 


a 
= 
2a 
rs 
ct 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3349 _ CERTIFICATE OF DEATH 03240 


1, PLACE OF DEATH F 2, USUAL RESIDENCE (Where Hive’ lived, If institution; Residence before edmission) 
a. COUNTY b, COUNTY 


GARRETT manvianp || "~ MARYLAND GARRETT 


<8 Tee 


b. CITY OR TowN (if outside corporate limits, ) e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearost town) 
we ive neerest town) 
4 2 DAYS OAKLAND, STAR ROUTE 
: d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 


GARRETT COUNTY MEMORIAL HOSPITAL 

3. hsssedl os First Middle Last 4. DATE Month “Dey 

(Type or print _YosT WILLIAM KING | Searn MARCH a5 1964 
_ =_—S. SS eee 

7 MARRIED fF] NEVER MARRIED ol | B. DATE OF BIRTH 9. AGE {In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

wipowt [_] pivorcen [_] | JUNE 265 1887 ae =e 


gmnean Hours Min. 


id of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


6. rovinesy OR RACE 


MALE | WHITE 


Wa. USUAL OCCUPATION (Give 


and in any event, within 72 hours after deat! 


done during most of working life, even if retired) * | 
Owner MERCHANT | LEXINGTON, VIRGINIA UeSeAe 
13. FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME ¥ 
WADE, KING | MARGARET » MILLER 
WAS pecen eee, rae IN U.S. ARED FORCES? | 16. SOCIAL SECURITY NO, | 17, INFORMANT a" Address = 
fea, no, or unkown) yes give warordetesot service) 
no none | We NELLIE G. KING -STAR ROUTE, OAKLAND, Me 
18. CAUSE OF DEATH [in y one cause per line for (e), (b), and (c).]___ ] wean BETWEEN 
PART t. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE fe). MasSive G. I. Tract Hemorrhage 46 brs. 
DUE TO 
Rae Meee Rae Carcinoma of prostate with metastases 2 years.— 
pave rise to immediete ceuse van t 


(a), stating the underlying 
cause lest, (e) 


zi PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. 
2 =. . 2 PERFORMED? 
“aS ves [] wo FY 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert I or Pert Il of item 1B.) ; 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
8 (tf EITHER, NOTIFY MEDICAL EXAMINER) 
an s __ = > 
& | 20c. TIMEOF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201, (City or town) (County) (Siete} 
a Hoda. While __Not While fectory, street, office bldg., etc.) | 
= 19 at work [_] at work [_] | ' 


al —s Aah (I) (this pi ended the deceased from. 2 19... that (t) (we) last 
saw the decéaséd alive on... ee 2 acl. oh and that death occurred at# 9 26 ie the causes andl on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed . 24 hours after 
be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


&: — ATTENDING STAFF ae NED 
EY Lew Lf SS : < 4 -«F mo. | PHYS. ies DIRECTOR DF? PHYS. 3-6); 
we ‘ | 22d. ADDRESS = om z a 
ae / te . OAKLAND, MARYLAND 
ge ae, BURIAL: CRON, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town er county) {Siete} 
A R speci 
o* Bauriat 3/5/64 a rest Cemetery Cumberland Maryland 
= 


2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S dg 


JAA b 196 ee eee 


24 PUNERAL DIRECTOR'S SIGNATURE ESS 


oaht J), Daweh. Oakland, _Maryland 


RAIS (400) 
5M 7-62,X_ 
ae. 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aE RES 
A 


93350 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 PERCE DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission) 
Garrett uhieuiie «stare Maryland bcOUNTY Garrett 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporaie limits, write RURAL end give nearest town) 
write RURAL end give neerest town) y 


FOR STATE 
HEALTH DEPT. 


t of 


ESE 


y delay is necessary, 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_TJrerm3.9. a 1.0_day-s— 


Aik y DUE TO 


f' * . 
Conditions, if eny, which w__Arteriosclerosis, generalied S Years 


geve rise to immediote couse 


~o 
« ae 
he 
82 aa Oakland Gormania, W.Va. Rt. 1 Rural 
iol & 2 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e, ue 
a0 } A FARMi 
® £2 $2  |,Garrett County Memoria 1 Hospital 2 \ «aes ves [XNO[} 
= aa" 3. NAME 0: Middle Lost 4. DATE Month Dey Year 
2 6 4 y DECEASED or 
pipe ese) Verlinda Lipscomb PRATH = March —s«27th__19%6 
tek 3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] P DATE OF BIRTH 9. AGE (in years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
ween est birthdey) Monta] Deys | Hours | Min. 
BEas . wipoweD fr] vvoreo[]| Sept.22, 1881 Ge = oye | 
raves (es = . USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
a o oF fone during most of ite life, even if retired) a USA 
Bee Housewi Marylan 
2s & Fa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ge aes Washington Arnold Cabherine Wolfe 
GQ Ec 2 ak WAS Lipdtned ENR INU.LS, aE FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address t 
eee ( Spee ee (Ifyes give werordetesofservice): Mrs.Helen Lewis Gormania, W. Va. Rt. 
2 aon 18. GAUSE OF DEATH [Enter only one couse per line for fe), (b), end (e).] Se INTERVAL BETWEEN 
feud 
Fy 
BEE 
Sa 5 
63 & 
wes 
a 
§35 


(0), steting the underlying {DUE TO 
couse fest, (e). = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
oy PERFORMED? 
ee 
) Hypertension ves FE] No [5] 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert 1 or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH, 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homo, se 20f. (City or town) (County) (Stete) 
Hour em. While ___Not While feclory, sireel, office bldg., ete.) 
pam, 19 el work [] et work [_] 


21. 1 certify that | took charge of the remains described above, held an Autopsy [3 aes Ex. Inquiry fe} and in my opinion 
Natural causes Accident Of (5 cide ea} Homicide [=e Undetermined manner fe 
CHIEF MEDICAL EXAMINER [~] 


m: 


its designated agent, prior to buri 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If am 


@ renee fe a en ip, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
: _ DEPUTY MEDICAL EXAMINER i 3~27-6, 
74 7 N. Address (Street, city, town, or county) 
— 22a, BURIAL, CREMATION, 2m bate dak iE OF ST alirtba te ‘OR CREMATORY 22d. LOCATION (City, town, of eountyf (Siete) 
3 REMOVAL eae 
Burial Sob/et ae Gormania, W.Va. 
23. a DIRECTOR ADDRESS 4a, REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 


DATE MAR 


La 0. Yop gle Davis, W.Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! sy 
03351 CERTIFICATE OF DEATH IEEE 


1 PLACE OF DEATH = = 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence belora admission) 
be TATE b, COUNTY 
“Garr ett MARYLAND “‘Maryl and carre tt 


b, CITY OR TOWN (if outside corporaia limits, ¢. LENGTH OF STAY IN 1b | | ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest lown) 


write RURAL and givs nearest town) | 
years _ 7 Oakland, 


7 


in by the funeral 


Oakland, ae eS 
d. NAME OF HOSPITAL ‘ORT INSTITUTION (if not in hospital, give sireat address) d, STREET “ADDRESS a. IS FENG 
ON AFAI 


327 West Liberty Street yes [J No IX] 


Last 4. pare Month “Day “Year 


ss) © ane. | seco lung. | BERTH March 8, 19 6h, 
6. COLOR OR RACE|> MARRIED [-] NEVER MARRIED 8, DATE OF BIRTH 19, AGE (in yeors [IF UNDER TYEAR IF UNDER 24 HRS. 
Oo x) last birthday) a Days Hours | Min, 


WIDOWED [_] bivorcen [H pt. A 23 Say 1948 ; 45 yes. 


‘Oa, USUAL OCCUPATION {Give ki TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lita, i] 
_None Weston, Lewis Co., W. Va. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wo McClung 'Sadie Kane _ ahs . = 
15, WAS DECEASED EVER IN U.S. ARMED FORCE: | 16. SOCIAL SECURITY NO, { 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyasgive war ordates of service) 
ies Se (Father) George W. McClung Oakland, Md. 


18. CAUSE OF DEATH [Entar only ona couse par line for (a), (b), and (<) i | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSpT AND DEAS. 
_| LO Se 
DUE TO 


IMMEDIATE CAUSE (a)_ 
Conditions, if any, which (b} 2 1a JLimer- 


gave risa to immadiat 


me 4 
(a), stating tha underlyi DUE TO 4 ; MU. 
oe oe ee _Congewmhit’ Y tha Sh me? i hi 
IN PART 1 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRSBUTING TO DEATH BUT NOT RELATE ° THE TERMINAL “DISEASE ZONDITION Giver 19. WAS AUTOPSY 
‘ PERFORMED? 


death certificate be oocun 24 hours after 


ician. 


20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part li of itam 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~~ (County) (Stata) 
While __ Not While factory, straat, office bldg., atc.) 
‘at work at work 


MEDICAL CERTIFICATION 


2 
a 
os 
4 
‘3 
Es 
= 
2 
5 
= 
Sf 
mn 
FS 
ra 
Be 
v 
a 
a 
R 


be retained by the hospital or attending phys! 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely 


2. 1 certify that (I) (this hospital) attended the rg from... had... 4 943 10... Lh as fF that (1) (we) last 
eZ 2 and that death occurred "ae Mdaine causes and on the date stated above. 


22b, DATE 


ATTENDING. STAFF _, SIGNED, 
PHYS. Te Bere Ooms. 0 LANL “ar of 


22d. ADDRESS 

Oakland, Md. aS. 
Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
orest Lawn Memorial Gardens, Weston, W.Va. 


‘ADRESS 25a, REC'D BY REGIS: ‘Sb, 
‘sm 7-62 ____ Oakland, Ma. loaMAR 1 TeUGE ne wibad 7 


® 


death. Page 4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deathe™= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO HOSPITA! 


b 


. 24 hours aft 


e attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 sheuld 
and in any event, within 72 hours after death. 


jician, 


3 
3 
a 
a 
2 
3 
= 
3 
uv 
2 
u 
s 
3 
g 
z 
a 
° 
i= 
Z 
Vv 
a 
be 
2] 
Fay 
is] 
e 
8 
a 
Bh 
< 


be retained by the hospital or attending phys' 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial: 


TO HOSPIT. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Pag 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie OF 5 STAY STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& _ CERTIFICATE OF DEATH 03243 43 


0235 


1 


PLACE OF DEATH _ 2. USUAL RESIDENCE (Where doceesed lived, Hf institution: Residence belore edmission) 


a COUNT RRETT a. STATE MARYLAND b, COUNTY GARRETT 


MARYLAND 


b. CITY OR TOWN (if outside ecorporete limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {Il outside corporate timits, write RURAL ond give nesrest town) 


‘write RURAL end ugh neerest town] 


OAKLAN 1 day UX OAKLAND 


3. ON 


d, NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give sireet eddress) d. STREET ADDRESS — e, IS RESIDENCE 
ol 


GARRETT COUNTY MUMORIAL HOSPITAL |! ROUTE 2, BOX 350 


‘NAME OF First Midgle Last 4, DATE Month 


| core HURLBY OER ee MILLER | Benme MARCH 15 


5. 


SEX ~ 16. COLOR OR RACE 7] 8. Rae Oe BIRTH “AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. "MARRIED | NEVER M, MARRIED | bills nat te 2 


: (9, 
MALE WHITE » 1878 | 85" birthday) ite Deys | Hours | 


wivowed [| pivorcto [_] yes. 


done during most of working life, even if retired) 


Wa, USUAL OCCUPATION {Give kind of work bua KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. . CITIZEN OF WHAT COUNTRY? 


FARMER wn Farm , MARYLAND USA 


|. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 


{Yes, no, or unkown) | {Ifyes give waror dates ol service) 
no 


MILLER, EDWIN | Martha Thompson 


15. WAS DECEASED EVER IN U.S. ARMED te SOCIAL SECURITY NO.| 17, INFORMANT F Address 


15-36-8728 | W- MILLER, LURETHA OAKLAND, MARYLAND 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cayse.per line for (a), (b), end (c).) |] INTERVAL BETWEEN 


ONSET AND DEATH 
f WAS CAUSED BY: 
Te Gc lida iar rd ey, Uns< Sh ENE eee = AS Khe 


D1 DUETO Ve 
Conditions, if eny, which e279 ag & eg & Ee ea é Eta» 
geve rise to immediote cause 4, 
{e), stoting the underlying 
cause lest. 


DUE TO 


(a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AuTorsy 
—— ERFORMI 


ves [No [a 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 18.) 
OR CONTRIGUTING ([] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL RADE nD 


20e. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ {Stete) 
Hour a.m. While Not While fectory, street, office bldg., etc.) | 
p.m. 19 jat work et work | 


oO MARCH... 19.94, that (I) (we) last 


hy... and that death occurred aP.. ..... sHds, the causes and on the date stated above. 
=e 22b. DATE 


a. Mo. | mS ge bine DIRECTOR oO Pas, oO ‘ March 165 Toh. 


. PHYSICIAN'S ce | 22d. ADDRESS 


NAME (Wve*) DR JAMES H. FASTER, Te OAKLAND, MARYLAND 


‘Qe. BURIAL, CREMATION, By. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION at fown or county) ~_{Stete} 


Urial- B/18/196 [Eglon Cemetery Preston County, W, Va. 


Cn ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Oakland, Md. (omip 19 19641 pChenls eetee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


{a}, ateting tha undartying 
cause lest. 


to). 


FOR STATE | 03353 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9334 
HEALTH DEPT. |7 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residanca bofore edimission) 
SO 5 . STATE b. COUNTY 
E853 Garrett manviann | * Maryland Garrett 
¥ are g b. city OR TOWN (if outsida ‘corporata limits, @. LENGTH OF STAY INtb || ¢. CITY OR TOWN {If outside eorporata limits, write RURAL and give naarest town) 
Bes | write RURAL and give nearest town) 1 es 
EB os. Oakland 3s Days X__ Oakland (rural) 
23.9 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ) @, STREET ADDRESS d 2. IS RESIDENCE 
%zlas ‘ i | : ON A FARM? 
Sages’ Garrett Memorial Hospital Box 51=-M , Route 1 ves C1 wot] 
pecas 3. NAME OF a a Middia “test —=*=*é<“«*‘“‘*‘*~*SCS:*é;SARTE=—=~*CSMonths Day Yeer = 
BesoL DECEASED " OF 
=ef23 (Typa or print) Lucy Alice Murphy | DEATH March 29 19 6h 
go ain 5. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [_] 8. DATE OF BIRTH 9%. AGH Ila panes UNDER IEA URES aus 
tI in. 
Gt Date Female White wipowid [] _bivorcep [_] Oct. 7, 1899 a wael|) ae | ga eS | a 
5 a Bs 1a, Vee Ose elOH uae kind a it 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) + 12, CITIZEN OF WHAT COUNTRY? 
ay done during working nif retire 
yece ousewite Own Home Garrett Co, , Maryland USA 
£8o 3 8 AS. FATHER’S NAME a o 14, MOTHER'S MAIDEN NAME = 
x 
Nga OF Samuel Bowman Sara Glesser 
20§r* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. IN a 
Salas (Yes, no, or unkown) | {If yesgive waror dates ofservice] : UaY NO.| 7. INAH EH t er ) ae ae 
 RESER no Nellie Sell, Crellin, Maryland 
3 3 18. CAUSE OF DEATH [Enier only ona eause par line for (0), (bl, end (el) ae ae => INTERVAL BETWEEN 
. # ‘ONSET. AND, DEATH 
x 5 hail DEATH MEDIATE CAUSE fe) Lobar Pneumonia, Bilateral . va Days 
3 8 4 DUE TO 
BSS Conditions, If eny, which (b) = x4 
Son gave rise to immadiate couse 2 ~ —" — . 
sen DUE TO 
ees 
moe 
5 
iS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19, vee AUTOPSY 


writing the word “pending” in pencil in Iter 


Natural causes ica Accident Oo Syjei 


VA 


Cie Tae 


M.D. 


21. I certify that | took charge of the remains described above, held an Autopsy 
le {ta Homicide im) 
CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER oO 
” DEPUTY MEDICAL EXAMINER ia} 


Zz 

,|o FORMED? 
= 

As ves no [J 

EE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pert Il of itam 18.) 
& | PRIMARY [1 or CONTRIBUTING [I 
& | CAUSE OF DEATH. 
| aoc. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) (Sate) 
5 aes’ cattas Whila __ Not While fectory, streat, office bldg., etc.) | 
z ied 9 Jat work [_] at work 


i 
Inspection E} 


Inquiry —} 


Undetermined manner Oo 


and in my opinion 


DATE SIGNED 


Oak, Mde 3-29-6 


Address (Street, city, town, or county} 


~ "Tae. NAME OF CEMETERY OR CREMATORY 
Memorial Gardens 


, CREMATION,| 22b, DATE THEREOF 


yal (Specify) 3 1 /196. 


Health or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certi 


22d. LOCATION (City, town, er eounly) 


Oakland, Md. 


(Siete) 


ADDRESS 


Oakland, Md. 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


oatfAPR fi kort ta Jsechge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


‘esa 


Pec 02354 CERTIFICATE OF DEATH (13345 
rs] = 
5 2 3 1, PLACE oF DEATH 2. USUAL RESIDENCE (Whara daceased lived, If institution: Residence before edmission) 
eee ocean a. STATE b. COUNTY 
2 2N Garrett MARYLAND Maryland Garrett 
eae | b. CITY OR TOWN [if outside corporete limits, ) ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 
«a 3s write RURAL and give nearest town) 
len Oakla 1 wk. X Deer Park 
= ik d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) jd. STREET ADDRESS rt . aaa 
© Garrett County Memorial Sadie ‘ral NOK] 
ra. Bhai First Lest a. eee h “Day Yoar 
3 ire or pa) Martin as Pavelek en taal |. 06 19 64 
Te ae ~ [6. COLOR OR RACE|7, ARRIED [DY NEVER MARRIED fall 8. DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male wthday) |"Months| De Ho Min. 
White | woown[]  ovorcof]| March k, 1879 Fes alee ari (iia ' 
USUAL OCCUPATION (Gi: ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, in if retired) bs 
Retired Coal Miner Coal Miner Italy unk, “ 
Peas ase A “e ~~) 14. MOTHER'S MAIDEN NAME — SS 
Martin Pavelek unk, 
La Was bagel” nae IN U.S. ARMED FORCES? bc SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘05, no, oF unkown) | {If yes give werordetes of service) | 
no [picDle -14-3850| mrs, Gorman Bowser Deer Park, Md. 


18. CAUSE OF DEATH [Entar only ‘one cause per Ii i fe), ‘{b), end (e). ‘4 INTERVAL THIERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = = ey een 
IMMEDIATE CAUSE (8)_ t wet ss Z 2 
: ; 
jp xX DUE TO e/s ‘? ~ 
4 R “ / ie : ae ey aoe 
Conditions, if eny, which (b). Ly CPuth A = in Ah Op ‘ Z ee a a 


gava rise to immedieta cause 


(@), stating the underlying f° DUE TO ce c i y a fo 4 
couse lest. ) ACMRCING a4 ‘ OB aCe LP Af arth the 


cian, 


Z PART Il. OTHER SIGNIFICANT es CONTRIBUTING TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel 19 WAS AUTOPSY 
ANZ / 

. Sh telten 7 Amey, Vi Le __| ves FE) No 

© [20e. ACCIDENT WA‘ Agen O | 20b. rea IBE HOW INIURY OCCURED. (Enter nature of Miury in Port | or BBA I of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) {Stete) 

a Hour e.m, While __ Not While fectory, street, office bldg., etc.) | 

2 9 et work [_] ot work [_] ' 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


be retained by the hospital or attending phys' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


2. 1 certify that (I) (this hospital) attended the inet from. ee Hey , to... 4 SB 19S that (1) (we) last 
saw the decegsed alive on. — Zz a that death occurred a4 a4. from the causes and on the date stated above. 
2 ATTENDING 0. STAFF 720. Oa 
1} 
t y Mo. | PHYS. [—“Dinecron 0 Ps. O pas War be 
58 tac atee = 2d, ADDRESS - 
ae / Name (yee) HERBERT H. Le IGHTON, M.D. Oe a 
2 Beg DORAL CREMATION, | 29b- DATE (THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stel 
REMOVAL ity) z : 
9° Msibbax- wh 3/28/64 Garrett Co. Mem. ll Oakland, Md. oe 
nano iat 24 )FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. Fae SIGNATURE 
ae Lineld. yD. Daennich, Ciklind Ae. _loafAPR 3196 


MARYLAND STATE DEPARTMENT OF HEALTH 
oir eons STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 994 


— 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, H institution: Residence before admission) 


gave rise to Immediete cause 


mena" Arlbpivcleacts LU Lyme ___—_—| Bw 


fe), 
ca 


s $2 
= 63 
See aN &. COUNTY a. STATE b. COUNTY 
5 eag \ Garrett * 2 MARYLAND {Marya and a 
2 =2a } b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
= Bas ‘wrila RURAL and give nearest town} @ 
See Bey Oakland, 30 Yrs, ___| Oakland, — were 
Epos / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospiel, give strool eddresi) { 4: STREET ADDRES IS RESID FREE 
ms 
Sas 
& > 8 inebaugh Apts th Street __ ui eb treet. ts lneieE 
gs $5, 3. NAME OF PiBas it Middle maaan augh Aptss, hth, Street Day Yeer a 
Ban DECEASED OF 
Bae (Type or print) Mary Williams Riggs | PeatH March 2h, 19 6 
3 se 5. SEX 6. COLOR ORRACE)7. MARRIED AL] NEVER MARRIED [] | 8 DATEOF BIRTH {9 Bere POA IF UNDER 1 YEAR| IF UNDER 24 HRS. 
22 ist birthday} hi caus, wae 
& Ba Female White wipowed [_] DIVORCED [_] March Ales 1893 as yrs. ay apa: role < | J 
go s Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
$38 ne during most hye “aie n if retired) t 
S52 ouse i wn Home pshur County, W. Va. U. S. Ae 
a 8 Z 143, FATHER'S NAME . - ] V4, MOTHER'S MAIDEN NAME 4 
23 Harry C. Williams | Grace Kiddy 
s § ii WAS pee re IN us: cin oe 16, SOCIAL SECURITY rs INFORMANT OS™ Address = 
= jes, no, or unkown! yes give werordatesot service! 
se oward C. Riggs (Husband) Oakland, Md 
ie ¢ 18. CAUSE OF DEATH l[Enier only ona cause per line for (e), (6), end, (c).] TNTERVAL BETWEEN a 
s DD 
2) PART |, DEATH WAS CAUSED BY: a 
3a IMMEDIATE CAUSE (0) C14 Gd ho é. Attar 6 feline = | ad ee 
ce { 
Be f / DUE TO : a 
§ 3 Conditions, it eny, which tm) Beyeciriliel Me parliee | slta é 
2 
2 
é4 


| or attending physician. 


y be retained by the hospi 
director, page 3 should be detached for use as the burial 


19. WAS AUTOPSY 
PERFORMED? 


ves []_NO N 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 
‘Heuizearae pee Not While fectory, street, office bldg 


im 19 et work [_] ot work [J | 


| 208. (City or town) ‘[County) (Stete) 
t 
' 


= 
ce 


< 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


21. | certify that (this hospital) atlended the deceased from. 4 5 to. WAZ, that oi (we) last 
saw the deceased alive on...2Y., Md 19. 64, and that death occurred BR act the causes and on the date slated above, 
220. SIGNATURE Fe 5 22b, DATE 


be filed with the State Dept. of Health prior te burial, cremation, or removal, 


8 
& 
a 
fe} 
a 
.¢) 
a 
a 
° 
A 


q ATTENDING MED. STAFF Aine 
. mp. | PHYS. Lk Director {_] PHYS. [_} ANMineYy 
© 22c. PHYSIC! ~ | 22d. ADDRESS 7 ‘ = 
Ee? NAME 
an | POS Chet ch Aa IPS ON a te tol ae Ce ee et 
eS 230. allan eae 23b. DATE THEREOF Vik NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town orcounty)  —=—(Sttele) 
EMOY AL. (Specify) 7 
ane Burgar” 3/26/1964. | Wood Lawn Cemetery Morgantown, W. Va. | A 
wi Sea Senge rE ADDRESS 258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE i 
15M 7-62 LA fe Oakland, Me. oat_MAR 3.0 fChaylng Naeger. 
a =f O — 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


Fea 

a 
= 

ES 
See 
= 
Sr 


ile pages 1 and 2 with the State Depa: 


ecuted within 24 hours after death. If any delay is necessary, 
Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


be used as a burial-transit permit. 
rial, cremation, or removal, and in any event within 72 


hor its designated agent, prior to bu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in per 
TO FUNERAL DIRECTOR: Page 3 shoul 


Healt! 


YR AISME 


g 


jen 
hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Alxision STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Uddo MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 


Cede nih 2. STATE b. COUNTY 
MARYLAND 


before 


b. CITY OR TOWN [if ouside comporete limits, €. LENGTH OF STAY IN 16 €. CITY OR TOWN [if outside corporate limits, write RURAL ond glve nearest town) 
write RURAL and give neerest town) 13 hours 
<d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sires! eddress) ) @. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
3 waGARRETI COUNTY MEMORTAL HOSPITAL -ROUTE.219 ees Seas) 
3. NAME OF Middle DATE Month Day Your 
DECEASED 
eee HaYMOND _ZELIOUS __RODRHRAVER Biem™ Moreh 31 a 
5x 6. COLOR OR RACE|7, wARRIED [] NEVER MARRIED |] | ® DATE OF BIRTH 9. RGE (In yoors [TE UNDER YEAR] IF UNDER 24 HRS. 
t birthdey) [Months] Deys | Hours Min. 
MALE WHITE wipowep []__ivorceD AUGUST 8, 1892 TL oye | | 
10s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


COUNTY DS YLA U.S.A. 
13, FATHER’S NAME WORKER ROA 4 eS aa 
ies WAS Eades te IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Wey na or vlown)|Meagiyrapprésinchevingh 50 6515 | ltrs, Adella McIntire Wash. D. C. 
18. CAUSE OF DEATH [inter only one couse per line for le), (b), and (c).] = ; INTERVAL BETWEEN" 
ra SEES Pannen, lebar, right, terainal Sape 


DUE TO 


Conditions, if any, which )_Careinema,_primary_right lung_with metastases —_|__Moaths __ 


geve rise to immediate cause 


stating the undartying (DUE TO 
cause last, {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
eee ORMED? 
Ee 
AS * YES a No [] 
& |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Part Il of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING CJ 
© | cAusE OF DEATH. 
5 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} (State) 
g p< While __ Not While factory, street, office bldg., ete.) 
= p.m. 19 Jat work at work | 


21. I certify that | took charge of the remains described above, held an Autopsy x} Inspection [xl Inquiry fk} and in my opinion 
m: Natural causes Accident ob cide ess Homicide Oo Undetermined manner | 


CHIEF MEDICAL EXAMINER ea 


eee ct .p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ae DEPUTY MEDICAL EXAMINER 3-31 =6); 
| NAME (1; a Janes He Feaster 9 Io, M, De Address (Street, city, town, or county] 
ie, BURIAL, com | 22. DATE THEREOF — NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er le ~ (Siete) 
REMOVAL (Specify) 
Burial | 4/2/64 Rodeheaver Cemetery | Garrett Co. Ma. 
FUNERAL DIRECTOR ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


77. Wa Lerch Oakland, Maryland 


APR 31964 fOCentay Quetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
mad ity 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a CERTIFICATE OF DEATH Q 294% 
2 7 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence bofore admission) 
a 
fh a. STATE b. COUNTY 
ve) GARRETT z=. MARYLAND MARYLAND GARRETT 
2 B. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
5 write RURAL and give nesrest town) . 
3 OAKLAND 9 days |_A MT, LAKE PARK a ee 
a d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give streel address) ] d. STREET ADDRESS Is RESIDENCE 
AFAl 
BRETT COUNTY MEMORIAL HOSPITAL _ a-_ eS fee 
|. NAl First neces Last 4, DATE Month “Day —Ss Year 
DECEASED OF 
egret JOHN WEA TER JAN,SR,!| PEA™™ MARCH 19 
3, SEX 6. COLOR OR RACE 55 oat Oe BIRTH? E 9. AGE {in years }IF UNDER T YEAR IF UNDER $4. 


7. MARRIED ¥] NEVER MARRIED [| hs bith dey) 


| Days Hours | Min, 


MALE WHITE wivoweb [_] pivorceD [_] APR.27 1895. 68 

Ws. USUAL > oe {Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

stired Salute "Soft Coal ‘Mine sGarrett Count U.S.A 
13, FATHER’S NAME “V4. MOTHER'S MAIDEN NAME 4 ee 
Fai ALICE MARY MOON = 
ies goo one ere SOCIAL a, NO. | .| 17. INFORMANT Address 

s” 2-12-8831 

aaa JOHN, ROWAN ,JR.»»~MT.LAKE PARK, PD asin 


18. CAUSE OF DEATH [Enier only one cause per line for a. ib), and 4) Lh). 
PART I. DEATH WAS CAUSED BY: ee akc a 
IMMEDIATE CAUSE (a)_I”! - B 


| DUE TO ene 
Conditigns, it any, Which ‘A \ ih Ad - 
gava rise to immediata cause | i> YR 
{a), stating the undarlying DUE TO 
couse last. _ te) 


igned by the attending physician and completely filled in by the funeral 


I-transit permit. Then please remove carbon papers. Pa: 


Zz PART Il, OTHER-SIENIFICANT CONDITIONS oh ‘O ae BUT NDT RELATED T Asod- “THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
2 ( PERFORMED? 
Se &! DAD yd et i = ves [] No [J 
& [20a, ACCIDENT WAS UNDERLYING [] {| 20b. !DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

pS eae I ee ee eee ee ee eee ve ~~ == 
§ |2oc. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, . 20%. (City or town) (County) (State) 

a Finer Sees While __ Not While factory, street, office bldg., ete.) | 

= 9 at work [_] at work | 


espital) attended the deceased from. {! . 94? MAR: 225 ane ‘ 196 )y that (I) (we) last 
92 ao 22, A9e.f., and that death reaaaegl 210 Am, from the causes a4 on the date stated above, 


7 alas 
ATTENDING STAFF 
mp. | PHYS. DIRECTOR OF pays. Alas 


22d. ADDRESS 


ALDER... 


23b, DATE THEREOF "23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 


3/25/196.. Pleasant Valley Cemetery Garrett C 


R’S SIGNATY) D f — ADDRESS: 25a. REC‘D BY REGISTRAR | 25b. nee R’S SIGNATURE 
bee Oakland, Md. loa MAR 30 1964 Bly 


ie 


21. 1 certify that (I) bi 
saw the Hicesosed ive 


23a. BURIAL, CREMATION, 
REMOYAL Specify) 
BUDAat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


Q 
To nose De ATTENDING PHYSICIAN: The law requires that the death certificate be a 24 hours after ahh: 


VR AIS (4) 
15M 7-62 


a! 


FOR STATE 
eras DEPT. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
with form PM3. Page 5 may be retained for your fies. 
hin 72 hours after deat 


permit. File pages 1 and 2 with the State Depa 


-transit 


s designated agent, prior to burial, cremation, or removal, and in any event wit! 


it: 


4 should be forwarded to the Chief Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word “pending” in pencil 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03357 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03 3 gi = 
1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived, If insitulion: Residence before adinission) 
ES SOONINE a. STATE b. COUNTY 
Garrett » _MARYLAND || Maryland Garrett 
b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib “. CITY OR TOWN (If outside corporate limits, write RURAL and give nenres! town) 
we ORE PARA” rest town) 3a vy 
ays Xx Kitzmiller __ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! address) d, STREET ADDRESS 1S_ RESIDENCE 
W. Main Street | TNO Fel 
i GARRETT.COUNTY. -MEMORIAL HOSPITAL _ ul Eel ended __} ves] No FH 
3. NAME OF Middle “last 4. DATE “Month Day Yoar 
DECEASED : oF 
(Typa or print) WARD SHAFFER DEATH §=March ly 1964 
SEX 6. COLOR OR RACE 7, MarRieD [_] NEVER MARRIED o B, DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Days | Hours | Min. 
M W wipowep [-] __ivorcep KX] 3/27/09 hal ae aa Me | i 


USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, aven if retired) 


> Painter West Virginia U.S.A. 
13. FATHER’S NAME ro | 14, MOTHER'S MAIDEN NAME ‘ +e 
SHAFFER, Benjamin Arthur * BARRICK®, Elsie Myrt le 
a eld Peon noone. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
W.w.2 16-01-4859! Mrs. Russell adams, Mt. Morris, pa, 
. GAUSE OF DEATH [Enter only ons eause per line for (a), (b), and (c).) 2 ti pa 
bac SCS aia Coronary thrombosis, right ‘ as — 
if. DUE TO 
Conditions, if any, which », Coronary sclerosis ies 


gava rise to imme cause - ‘ = Ts © = | 
{a), stating the underlying f DUE TO 
couse last, te 


a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART I[a)} 19. WAS AUTOPSY 
_—— ERFORMED?: 

5 wy No FJ 
" = 208. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | or Part Il of item 1B.) * 

a | PRIMARY [1] or CONTRIBUTING [] 

| CAUSE OF DEATH, 

z 20c. TIME OF INJURY — Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

a Hour a.m. While Not While factory, street, office bldg., atc.) | 

= 19 jat work [ ] at work [] 


jt | took charge of the remains described above, Inspection 
Natural causes Accident Suicide []} oO Homicide f=} Undetermined manner Oo 


eld an Autopsy 


CHIEF MEDICAL EXAMINER [_] 
_ ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
James He eae dre, Me De coun mmc mame ®] Oakland, Mde3_3),6); 
pa) <a Address (Stree!, city, town, or county) ~~ aes 
22a, BURIAT, CREMATION, 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or eouniy)——~—~—~—S* Stata) 
pie |87 17 /64 -0.0.F, Cemetery 1k Garden,Mineral co.W,va 


ADDRESS: 24a, REC'D BY REGISTRAR 


Blaine, w.ve. AR 17 1964 


24b, REGISTRAR'S SIGNATURE 


fon 


i \ 


should 
x 


within 72 hours after death. 
Se 


sician and completely filled in by the funeral 
rbon papers. Pages 1 and 2 


Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, 


director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS (4) 
20M 5:63 


3. NAME OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03358 CERTIFICATE OF DEATH 02250 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. COUNTY 
@. STATE b. COUNTY 
Garrett MARYLAND Maryland __ Garrett 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 


Kiezmiiter™ ” 48Yrs. X Kitzmiller 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat eddrass) d. STREET ADDRESS e. 1S RESIDENCE 


RE. Main st. E. Main Street | ves) nos 


“First : Middia sees TT) 4, DATE “Month Day Year 


DECEASED 


eer = MARTIN LUTHER _SHARPLESS| ***™* ywaRcH 20 1964 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEA\ IF UNDER 24 HRS. 
7. MARRIEDX Jy NEVER MARRIED [_] fie Beaten) Mens) Bee Yoon | 


Male White winowen[]__ovorceo 1} | Feb. 27,1874 90 om. 


@ during most of working lifa, even if ralired) 


etired Farmer Garrett Co. .Md, USS 


. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Iuther Sharpless | Julie Beavers | 


Ye. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or foraign country) ia CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgivewer ordatasofservica) 
None Mrs. Gladys Ewing, Kitzmiller 


———— — + ay — 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).) ITERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: Fhe ONSET AND DEATH 
IMMEDIATE CAUSE (o)_ Ch _@Ka Lies. eee 7 Soe eo : 
ame y DUE TO < 3 V, DP» 
Conditions, if eny, which (by_ (eee VA ic AS GLY eat DD nn ae <fa esd 


gave rise to immadiate cause 
(0), stating the undarlying DUE TO 
bol Bie (e) . 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] 19. WAS AUTOPSY 
—— a ERFORME 


es EL SSSA 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Ent i Qf i in Part | or Part Il of it 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH See ee eee + 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED } 20a, PLACE OF INJURY (Home, farm,’ 20f, (City ortown) (County) (State) 
odrucem: Whila Not Whila factory, streal, offica bldg., atc.) | 
ane 9 at work [_] at work 


21. 1 certify thai {I} (this hospital) attended the deceased from#27~) 2S. ee Oe he) that (1) (we) last 


saw the deceased alive 2. Mined sf 9b ., and thét deal ses and on Ihe date stated above. 


ae ayy DING D. STAFF 7b SIGNED 
ATTENDI MED. 
@ A! pr, ..00 mop. | PHYS. DW pirector [} PHYS. [1] Le ~6y 


22, PHYSICIANS 22d. ADDRESS 


ve (ve Ralph Calandrella, M.D Kitzmiller, vd. eS 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BuYLVarer | 3/22/64 I.0.0.F, Cemetery E1k Garden ,Mineral co.w,w 


24 FERAL Cages SIGNATUI ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Blaine, W.V@-e  |oAMAR 23 Che bog Judge 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


. a i 
TO FUNERAL DIRECTOR: A\ 


IO HOSPIT. 


. 24 hours after AN 
in by the funeral J 


nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF aaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<= J CERTIFICATE OF DEATH (} 29 51 
Vi ‘ 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence before edmission) 
: 8. COUNTY STATE é COUNTY 
Garrett 4 MARYLAND Mar yland. arrett 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Tb || c. ary ‘OR TOWN (If outsids corporele limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Oakland, 8h yrs. _—s|A Oakland, J = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hos; give street eddress) d. STREET "ADDRESS . IS RESIDENCE 
‘ON A FARM? 
o Third Street _ Bs o. Third Street eRe 
NAME OF First Middle Lest 4. DATE Month Day Yeer 
tape eae) OF 
or 
ee Grace Wotring  Shirer PEATE March 28, 19h. 
3. SEX 6. COLOR OR RACE) 7, ARRIED ] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bh birthday} wal Deys | Hours | Min, 
Female White wows] _ovorcto Jan. 22, 1880 yn. 


Wa. USUAL OCCUPATION (Gi: 
dona during meet of working life 


kind of work 


3 1Db. KIND OF BUSINESS OR INDUSTRY vi BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jen if retire 


2 
3 
3 
5 
7 
2 
>48 
s <= 
aes 
5 
Sst 
332 
iz 
fos 
22 
Oo 
EBS? ______lown Home ___— Garrett County, Md. U.S.A. 
See Cz | 14. MOTHER'S MAIDEN NAME 
Bae A. GC. Wotring | Christina Echard _ . 
@o_< iss WAS Breage Fe IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ele 28, no, or unkown) | {Ifyesgive weror detesof service! 
25 no Scott W. Shirer (Son) Oakland, Md. 
sy s 18. CAUSE OF DEATH [Enter only one couse per line for fa), (b), end (c).). INTERVAL BETWEEN 
B12 Ss PART |. DEATH WAS CAUSED BY. 
ape IMMEDIATE CAUSE (e)___--s Uremia P = 2 weeks _ 
2e Palast 
oags fh tf tf X DUE TO * 
ae no es Rar Hypertension Years 
Egee Conditions, if any, which (b)_ a ee a. 
a 3 ™5 gave rise to immediote couse 4 
sag i) Aaa Arteriosclerosis, generalized Years 
w= oS ee es (e) — = 
Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
S8n2 Q —. +] i. PERFORMED? 
2202 Ee 
QE or < ves [} No [i 
3 i} Vv ee See ta 3 es. 
2535 = |20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert fl of item 18.) 
a 6 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
S255 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
B23 < 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20K. (City or town) 7 (County) ———~—=«* State) 
geks g bane re While Not While fectory, street, office bldg., etc.} | 
is hM Z ah 19 et work Bt work ' 
= a 
f 2 ag 21. I certify that (!) (this hospital) attended the deceased from... LOWY. eat c gD ND. cepts rale wate aa that (I) Kaas) last 
3 3 saw the deceafed alive on. =26 6 and that death occurred 325M, from the causes and on the ate stated above, 
ahen 226, DATE 
z ATTENDING STAFF SIGNED 
og t- as = mo. |PHYS. 3] bieecTOR Doms. 
A ge oR ~ | 22d. ADDRESS 3=29 61, 
8 = ME (Jhpe) 
a 5 
83 James_H, HPeaster., M.D. —__|_Q.ak and) gM a anna nner eens 
Sh Ze Ze, BURIAL, CREMATION. | 23b. ‘DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) re 
L 
Souk 4 3/30/1964. Oakland Cemetery _ akland, Maryland. 


L DIREZTOR’S SIGNATUJ ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SHGNATURE 
be iE Oakland, Ma. 


15m 7-62 \ = yar, Cad 2 lpare_ APR 1 yee vlog ledge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03360 _ _CERTIFICATE OF DEATH 03352 


1 esa OF DEATH 7] 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora admission) 
r a, STATE b. COUNTY Fs 
Garrett = MARYLAND Maryland — Allegan any v 


b. CITY OR TOWN {if outside corporate limits, is, write RURAL end give nearest town) 
write RURAL and give nearas! town) 


sb 


= 


e. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (if outside corpor 


in 24 hours after 


a 
s 
= 
3 


) Oakland 52's Cumberland C ; 
4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress) d, STREET ADDRESS 5 ig See 
& Guppett Nursing Home | 645 Columbia Ave. [ no ff] 
3, NAME OF First Middle Last 4. DATE “Month “Day 
DECEASED OF 
wees MARTHA ELIZABETH _ SOWERS | "*"" March 8 9 6h 
3. SEX ~]6. COLOR OR RACE!7. MARRIED [ZINeVER MARRIED [_] | 8 DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
act Birthday) Meotedl Days | Hours | Min, 
| Female White wipoweD KX — vivorceo [ ] IDece Be 1887 76_ ys 


Wa. USUAL OCCUPATION (Give kind of work 
dons during most of working life, even if retired) 


ne BIRTHPLACE (County & State, or foreign country) 
Housewi fe Merylend “US 


3. FATHER'S NAME . as 14, MOTHER'S MAIDEN NAME 


| 
(oJ Lin |_ Martha Wade __ a. _.. | ee eee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addr: 
TYes, no, or unkown) | {Ifyesgivawarordatasof servica) 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


s that the death certificate be execut 


No ake ___|Charles F. Sowers, Cumberland, Md, 
18. CAUSE OF DEATH [Enter only ona couse per lino for {a), (b). and (c).] ~ | INTERVA ad rt ee ~ 
rant eames eI Con Gestive Nery FAILURE ca 7 


{ | DUE TO 
Tt i 
Conditions, if sny, which wo BWAACE D A-3 - Cw, DEMME | oe 
gave rise to immediate cause 2 
(a), stating the undarlying (OVE TO 
cause lest. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


9_ phys’ 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
I-transit permit. Then please remove carbon papers. Pages 1 and/2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


R ATTENDING PHYSICIAN: The law requi 


rc 
y 
= 
cy 
5 Zs UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
= = re PERFORME 
2 5 erp L EK TE) 02 ny PLC! ‘ ee yf) SNE 
23 = [ 20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY EC: (Enter nature of injury in Port | or Part Il of item 18.) 
ry & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 

= Hau en While __ Not While foctory, street, office bldg., atc.) | 
3 = oe 9 at work et work ! 
ig 
r 21. | certify that (I) (this hospital) altended the deceased from. ¥ 120. 4 wr 196s, that (I). Gwe) last 
3 saw the deceased alive on...} DANY... 9S, and thal death occurred al... ......M, from in causes and on the dale slaled above, 
> 


Te. SIGNAT ; i STAFF 226 SIGNED 
TTENDING. MED 
T7?\AAL a On. mo. | PHYS. EE] _ DIRECTOR O71 Pays. 3/9/64 


director, page 3 should be detached for use as the burial 


BS ! | 22c. eta i "|22d. ADDRESS 
ae) i Mi a 
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